FILE NOW:- FILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT Secretary of State

1997 % ..« ' DIVISION OF CORPORATIONS ' S ecret al‘y Of St ate
DOCUMENT # P1926 (7)

. Corporation Name

OCEANIQUE CORPORATION

Principal Place of Busingss Mail ng Address ] |||||||N |I| Iml I“"I'II m|| HII Iﬂ" |'II| I"" Illl'lil

il

Sancra . Mortham Feb 10 1997 8:00am

205 HWY A1A 2105 HWY A1A
INDIAN HARBOUR BCH FL 32937 INDIAN HARBOUR BGH FL 32637-4525
3. Date Ingorporated or Qualified 3a. Date of Last Report
06/16/1988 11/15/1696
2. Principal Place of Bus noss 2a. Mailing Address 4. FEI Number Applied For
;l ;EI 59'2488054 Not Applicable
Suite, Apt # ele. Suite, Apl. #, elc. b
----- v 8, Cerlificate of Status Desired ] $8.75 additonal
22 27] Foo Required
| Ciy & State City & State 8. Election Campaign Financing $5.00 may Be
23] ) m Trust Fund Contribution Addad to Feas
Ziga | Country 2ip Country 8. This corporation has liability for injangible tax under s. 199.032,
m 25] 20] E‘ﬂ Florida Statutes ves [JmNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
FISCH, ESQ., RALPH 81| Name
11 ALSTON RD 82| Steet Address (P.O. Box Number i Not Acceptable)
PB GARDENS FL 33418
83
84| Cily FL 85| Zip Code

[ 791, Fursuant 1o the provisons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registored agent, ar both, in the Stale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ant tanilar with, and accept the ehligahions of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e
Slgrahere Typezd o prnted fiime Gl segtooadd agant and Wie it applivativ: {NOTE: Registered Agant signature raguired when reinalatng) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [T DELETE 11HILE [ cnange [ Adaition
HAME FORE, BARBARA 12 NAME
siacer anorrss | 2105 HWY AA 1.3 STREET ADDRESS
arv-si.2e | INDIAN HARBOUR BCH FL 32837 14 CHY-5T-2P
T SD ] pELEtE 21TTLE ] Change 1] Addition
NAME FiSCH, RALPH 72 NAME
sueet aarss | 41 ALSTON RD. ‘ 23 STREET ADDRESS
orv stz | PB GARDENS FL 33418 2 4CITY-51-2P
TILE VTD [T GELETE 31TMLE [T Change  [_] Addition
HANE MISHAAN, RICHARD 32 NAME
staeer ancress | 27 E. 22 ST. 33STREET ADDRESS
ov-sroae | NEW YQRK NY 10022 34 CITY-5T-7P
TITLE VvSD [T oecere 41TILE [ Change [ Addition
Nt VEALE, WILLIAM 4.2 NAME
swaeer anbacss | 153 E. B18T 8T 43 STREET ADDRESS
wrr-st.ze | NEW YORK NY 10022 44 CITY-ST- 2P
LE L] DELETE 51TIHE [Jthange ] Additian
NAME 52 NAME
SIREED ALORE S5 5.3 STREEF ABDRESS
Y51 A 5.4 CITY-5T-2P
1L ' (T DeCETE 61 L [ change L} Addtion
NAkfi 6.2 NAME
SIREEL ALURESS 63 STREET ADDRESS
CITY- 51 21 64 CITY-51-2IP

14. 1 do hiereby certily hat the information supplied with this filing does not qualify for the exempbon stated in Section 119.07(3)(1), Florida Statutes, [ further centify that the
informalion inchcaled on 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath: that
i am an officer or director of the corporationor the receiver or fruslee empowered 1o execute this report gs required by Chapter 607, Fiorida Statutes; and that my narne
appaars in Block 12 or Black 13 if chaor on angtiachment with an gddrass.

SIGNATURE: _

" BIGNATURE AND TYBED DR PHINTED NATE OB-SIGRI : Date Bayina Frona #

DOLEDS



